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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dr. F.L.

- BIRTH NO.

FILED MAR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. ﬁ_pmuuv REG. D1ST. 0. =52 & 7 Rugistrar's No.... 250

7813

State F’lh‘ No

I. PLACE OF DEATH
a. COUNTY But 18 r

2. USUAL. RESIDENCE (Where decossed lived.
a. STATE Mo,

u lumuﬂon reuidence before
b. COUNTY.: But 1 €T sduision).

c. LENGTH OF

b. CITY (It outcide corpurate limit, wdts RURAL snd glve
STAY (in thia place)

townabip)

sod give township)

€. CITY (It ouwide sorporate lmits, write RURAL
Poplar Bluff - /?,3

owv Poplar Bluff TOWN )
d. FULL NAME OF (1f ot in hospita! or Inatizgtion. give strect address or losation) d. STREET {I! rural. gve loeation) PR
HOSPITAL OR ADDRESS
INSTITUTION  Doctor's Hosp. 34 Miles W. on. .Hoxie Rd .
3. NAME oF a. (First) B, (Mlddie) <. (Last) 4 OATE (Moath) (Day)  (Year)
(Twpeor riney __ ETHEL AGNES BARWICK vari _ 3/9/50
5. SEX 7 l 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH 9. AGE s vean v wecr s Von | e "
. ¢ Wl, Hours
le White Harriea Aug.11,1896 Y8 23 | e
102. USUAL OCCUPATION 2d of wer! . . or
a- U OCCLPATION u(gi:-“x: i;{:u"dx; 10b. KIND OF BUSINESSD%gTII{‘Y 11. BIRTHPLACE (Btats or forelen mm-) / 12, CSHD}TZE"‘(?FWHAT\
—  _House wife Success,Ark. |

132, FATHER'S NAME 13b. MOTHER"S MAIDEN

Robert L., MeGrew

Maye Cooper

14. NAME OF HUSBAND OR WIFE
Frank Barwick

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or gnknown) | {If yew, give war or dates of service}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

|ts SOCIAL szcumn'
No. :

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO

Frank % .. Poplar Bluff,Ma.
ICAL RTIFI AL
DIRECTLY LEADING TO D%ATH'(A) MQE \ Q___ gg%

line for (a), (b), and (c)

*Thiz dpes not mean | ANTECEDENT CAUSES

i

the mode of dying, such
as heart fafiure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

DUE TO (¢}

0 WAOM) . 7

11. OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the dealh bul nod
related to the diseare or condition causing death.

tion which caused death,

=23/1X

"2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
L ves L1 wo
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bore, furm, fagtory, street, offios bldg., ate.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY m | wWoRx Af on! P
i Lgttgnded the deceased from m'l-?‘O to s 1, I?ﬁu that I last saw the deceased
1 , and thatldeath occlxrrcd " from the causes and on the date staled above,
DONTER ”;P“ P
¥ 24b. DATE Zéc. NJME OF CEMETERY OR CREN . W1, Or county)
Burial 3/11/50 WOodlawn emeter Poplar \Bluff ,Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4;,8' 25, FUNERAL DIRECTOR'S $iGNATURE ‘ADDRESS
P 5 f95p | dersra- W% e s 0 | FRANK=COTRELL. .. .Poplar Bluff ,Mo.
(Licersed Embalmer's Staternent on Reverse Side) . i




b
BUTI..ER COUNTY HEALTH CENTE - |
POPLAR BLUFF, MISSQURIL | |

F56-r3y
MAR 20 1950 .
t
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embelmer No.

Licensed' Embalmer No. _/{ 75 ............................

P, O. Addres

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to omply with
the shove constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated above.

working under my personal supervision.

StUdent veceersnases
Student Embalmer




